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2600 Maitland Center Pkwy•

Suite 300

Maitland, FL 32751

P.O. Drawer 200

Winter Park, FL

32790-0200

Tel: 407-740-8575

Fax: 407-740-0613

www.tminc.com

June 30, 2014

Via Overnight Delivery

Ms. Jocelyn Boyd
South Carolina Public Service Commission

101 Executive Center Dr.

Columbia, SC 29210

RE" Budget PrePay, Inc

SC Copy of FCC Form 481 - Carrier Annual Reporting

Docket No. 2014-14-C (Low Income)

./)

IT]

5

Dear Ms. Boyd:

Enclosed please find a copy of the SC Copy of FCC Form 481 - Carrier Annual

Reporting, filed on behalf of Budget PrePay, Inc. No check is enclosed as there
are no remittance fees due.

This report has also been emailed to eford@reg.staff.sc.gov.

Questions regarding this filing should be directed to my attention at 407-740-

8575. Thank you for your assistance in this matter.

Sincerely,

Craig Neeld

Compliance Reporting Specialist

cc: Lakisha Taylor - Budget PrePay, Inc

file: Budget PrePay, Inc - Reporting - South Carolina

r- "N
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Jackie Gilchrist

From:
Sent:
To:
Cc:

Subject:

Attachments:

Jackie Gilchrist [jgilchrist@tminc.com]
Monday, June 30, 2014 4:09 PM
'eford@regstaff.sc.gov'
'cneeld@tminc.com'
Budget PrePay, Inc. - SC Copy of FCC Form 481 - Carrier Annual Reporting - Low Income for
the month ending July 31, 2014

Budget Phone SC 249009 certified.pdf

Importance: High

Dear Sir or Madam:

Attached please find the SC Copy of FCC Form 482 - Carrier Annual Reporting for the month ending July 32, 2024, filed

on behalf of Budget PrePay, Inc..

Budget PrePay, Inc. is Low Income.

If you have any questions please contact Craig Neeld at 407-740-8575.

Thankyou,

Sr Associate Specialist

igilchrist@tminc.com

(407) 659 -8740 - Direct

(407) 740-8575 - Office

(407) 740-0623 - Fax

PLEASE VISIT OUR NEW WEBSITE AT www.tminc.com

Technologies Management, Inc.

2600 Maitland Center Parkway, Suite 300

Maitland, FL 32752

About TMI - Technologies Management, Inc. ("TMI"), serving the telecom industry since 1986, offers consulting services

on regulatory compliance and competitive developments in the telecommunications industry.
This electronic message contains information from Technologies Management Inc. which may be confidential or

privileged. The information is intended to be for the use of the individual or entity named above. If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is
prohibited. If you have received this electronic transmission in error, please notify us by telephone (407-740-8575)

immediately.



Page 1

<010> Study Area Code 249009

<015> Study Area Name Budget PrePay, Inc.

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Laklsha Taylor

<035> Contact Telephone Number: 3186715000 ext.

Number of the person identified in data line <030>

<039> Contact EmailAddress:

Email of the person identified in data line <030> lakishat@budgetprepay, cam

......... _,,9.,,_ i
(check box when complete)

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)

<210>
I / q< -- check box if no outages to report

<300> Unfulfilled Service Requests" '(voice) [ [

<310> Detail on Attempts (voice)

(completeattached worksheet) [

/completeattached_o_ksheet)I Ii t i

I

I
(attach descriptive document)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband

i 1

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed [ 0.0 J<420> Mobile 0.0

<430> Number of Complaints per 1,0OO customers (broadband)

<440> Fixed [ ]<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance

249009sc510.pdf

(check to indicate certification)

(attach descriptive document)

I II , I

I II J I

<510>

<600> Functionality in Emergency Situations
249009SC610 .pdf

<630>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? O O

<1000> Voice Services Rate Comparability

(attached descriptivedocument)

(checkto indicatecertification)

'attached descriptivedocument)

(completeattached worksheet)

(completeattached worksheet)

(completeattached worksheet)

(i/yes, complete attachedworksheet)

(checkto indicate certification)

I II I

<1010>

<no0> Terrestrial Backhaul (Y/N)? 0 0

<III0>

<1200> Terms and Condition for Lifeline Customers

(attach descriptivedocument)

(i/not,checktoindicate_ertl_cotioo) I I
(compieteattoched--heet)I
(campier..... hedwo_ksheet) _1 J I

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-o_-Return Carriers affiliated with Price Cap Local Exchange Carriers

(check toindicate certification)

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Workshpoe

(checkto indicatecertification)

(completeattached worksheet)

Page 1
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Page 12

<010> Study Area Code 249009

<015> Study Area Name Budget PrePay, Inc.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> lakishatCbud_etprepay, corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

i certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy/of the annual reporting requirements for universal service support

'ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

_lame of Re_rt}ng Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12
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<010> Study Area Code 249009

<015> Study Area Name Budget PrePay, Inc.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> lakishat@budc_etprepa[, corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) David Donahue is authodzed to submit the information reported on behalf of the reporting carrier.

also certify that I am an officer of the reporting carder;, my responsibilities include ensudng the accuracy of the annual data reporting requirements provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authodzed agent is accurate.

Name of Authorized Agent: David Donahue

Name of Reporting Carrier: Budget PrePay, Inc.

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/26/2014

Printed name of Authorized Officer: David Donahue

Fitleor position of Authorized Officer: CFO

telephone number of Authorized officer: 3186715000 ext.

_tudy Area Code of Reporting Carrier: 249009 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carder, certify that I am authodzed to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided

the data reported herein based on data provided by the reporting carder; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: Budget PrePay, Inc.

Name of Authorized Ai_ent or Employee of Al_ent: David Donahue

Signature of Authorized Agent or EmpPoyee of Agent: CERTIFIED ONLINE

Printed name of Authorized A_ent or Employee of Al_ent: David Donahue

title or position of Authorized Agent or Employee of Agent CFO

Date: 06/26/2014

telephone number of Authorized Agent or Employee of Agent: 3186715000 ext.

_,tudy Area Code. of Re_rt!ng Carr!er: ....... 249009 F!!!ng Du.e Da!e !0[ t his !O[m: ............ 0 "{< 01('20.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C. § 1001.

Page 13
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Budget PrePay, Inc.

Line 510 - Compliance with Service Quality Standards and

Consumer Protection

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with

applicable service quality and consumer protection practices, and that it is in compliance with all

applicable state requirements in connection with its provision of wireline (if applicable) and

wireless voice services. Among other things, Budget:

• Complies with the service standards promulgated by the State of Arkansas.

• Discloses rates and terms of its voice services to customers.

• Provides current terms and conditions to customers and conf'u'rns changes in voice

service.

• Separately identifies carrier charges from taxes on billing statements and purchase

receipts.

• Provides ready access to customer service.

• Promptly responds to consumer inquiries and complaints received from federal
and state government agencies.

• Abides by CPNI rules and other rules for the protection of consumer privacy.

• Makes available maps showing the local calling area on point of sale materials

and website.

• Provides specific disclosures in advertising if applicable.

• Provides customers the right to terminate voice service



Line 610 - Functionality in Emergency Situations

Section 54.202(a)(2) of the Commission's Rules requires that each eligible

telecommunications carrier ("ETC") must "[d]emonstrate its ability to remain functional in

emergency situations, including a demonstration that it has a reasonable amount of back-up

power to ensure functionality without an external power source, is able to reroute traffic around

damaged facilities, and is capable of managing traffic spikes resulting from emergency

situations. "I Section 54.313(a)(6) requires ETCs to certify that they are "able to function in

emergency situations as set forth in §54.202(a)(2) ''2 in connection with their provision of voice

and broadband services.

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells

the services of underlying carders that have deployed] sufficient power generators to ensure

functionality without an external power source, is able to reroute traffic around damaged

facilities, and is capable of managing traffic spikes resulting from emergency situations.

Budget PrePay Inc. has geographically located its switching infi'astructure. All facilities

are equipped with both AC and DC battery backup as well as generators. All critical equipment

is also supplied with 2 separate power sources (or primary and redundant power feeds).

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP

transit providers for all IP connectivity and an N+I configuration on all TDM connectivity.

Once the origination traffic reaches the Budget PrePay network all elements are setup with the

same N+I configuration. The configuration allows each element a primary and redundant path

to terminate the traffic without service interruption. In the event the main element falls or that

47 C.F.R. § 54.202(a).

2 47 C.F.R. § 54.313(a)(6).



elementreachesmaximumcapacityBudgethasdesignedthenetworkto advancethetrafficto l

of 3otherelementsin thesameN+I configurationthat is listed above.

The switching infrastructure will advance to the next termination carrier in route in the event of a

failure on any termination carrier's route.


